COVER PAGE
Recipient Committee CITY CLERK T U o
Campaign Statement ype or print in ; cALFORNA A B/()

Cover Page 013FEB21 PM 2: 30 FORM

(Government Code Sections 84200-84216.5)
1000319 Statement covers period Date of election if applicable: 1 10
(Month, Day, Year) Page of -
from 0101 /2013 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __02/16/2013 04/02/2013
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[%] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [x] Preelection Statement [1 Quarterly Statement
() State Candidate Election Committee Corgmiﬂee [ ] Semi-annual Statement [] Special Odd-Year Report
O Féecali — Q Controlled [] Termination Statement [ Supplemental Preelection
{Alsa Coinplete Perl 5) O Sponsored (Also file a Form 410 Termination) Statement - Altach Form 495
(Alsa Complats Pari 6) .
[] General Purpose Committee [7] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee ==
O Political Party/Central Commiltee (Also Complete Part 7}

I.D. NUMBER
1348012
COMMITTEE NMAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Edith M. Fuentes for Glendale City Counecil 2013

3. Committee Information Treasurer(s)

Geraldine Yumping
MAILING ADDRESS
226 W. Tujunga Ave. Unit 110

STREET ADDRESS (NO P.0. BOX) CITY STATE  zIP CODE AREA CODE/PHONE
226 W. Tujunga Ave. Unit 110 Burbank CA 91502 {213)251-3427
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Burbank ca 91502

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FHOME
OPTIOMAL: FAX [ E-MAIL ADDRESS OPTIOMNAL: FAX /| E-MAIL ADDRESS

Nygyumping@yahoo. com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |nformahon contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on gz/21/2013 By Geraldine Yumping
Date Signature of Treasurer or Assistant Treasurer
Executed on 02/21/2013 By Edllth Fuentes . i
Date Signature of Conirolling Officeholder, Candidate, Stale Mea Proponent or Responsible Officer of Spansor
Executed on By :
Date Signatura of Controlling Officehoider, Candidale, State Measure Froponent
Executed on By - z
Dale Signature of Controlling Officehoider, Candidate, State Measure Proponant

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla

www.netfile.com




Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edith Fuentes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [[] SUPPORT
City Council Member [[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
226 W. Tujunga Ave. Unit 110 Burbank [a): 91502

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MNO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEGEOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) _ NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T suspoRT
[[] orpPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
|| sUPPORT
_ = [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLEER GOMMITTERY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
] Yes [J No [] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 03 /4 dbds Page = of 19
NAME OF FILER T 1.D. NUMBER Tl
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR = A =
(FROMATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 13,446.00 g 13,446.00 1 trouah 6130 D
L t it
2. Loans ReceiVed .......ccccccveeeeissseseiicsiessescesveneenns. Schedule B, Line 3 0.00 0.00 o o meE
20. Contributions
i 13,446.00 13,446.00
3. SUBTOTALCASH CONTRIBUTIONS .....ccccccoeveeveeeee. Add Lines 1+2  § 3 Received $ s
4, Nonmonetary Contributions ........ccceeecevriiiiiiiiiicns Schedule C, Line 3 _1,380.00 1,380.00 91. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccevvvvvvvvannnnnnnn. Add Linos 3+ 4 § 14,826.00 3 14,826.00 Made § 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......covviiiiiiiiniiinesninsine i snnes Schedule E, Line4  $ 5,375.14  § 5,375.14 Candidates
7. Loans Made .......uvviviveeriiiiiiiiine s iiissssse s Schedule H, Line 3 - 0.00 0.00 T i 3 ind
2. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oovieveiiiinriisereessaeniens Add Linesg+7 & 5,375.14 3 5,375.14 (If Subject to Ve y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoeriiiiiinn, Schedule E Line 3 0.00 0.00 Diite of Elsction Total to Date
10. Nonmonetary Adjustment ...........cccccoevoereeercurieunen.n... Schedulo G, Lino 3 1,380.00 1,380.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......ccocoiiiiiiiine Add Lines 8+9+10 § 6,755.14  § 6,755.14 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccooeueeen. Provious Summary Page, Line 16 $ 15,494.34 To/calculate Columy B, ddd
13. Cash Receipts ..o Column A, Line 3 above 13,446.00 amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 fmmﬂ(;ogsumn B of ymg ;Iast reported in Golurnn B,
z 5,375.14 report. ome amoun n
15. Cash Payments.......cccooooieeiiiiccceieceeveeeeeee.. Column A, Line 8 above Colistrin A sy benegstive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 23,565.20 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooeo.........  Schedule B, Part2  $ .4 | JorWis:calendar:year, oy
carry over the amounts
5 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts - |
18. Cash Equivalents .........ccccccceiiiiiiiiciinenne. See instructions on roverse 0500
19. Outstanding Debts ....coooeeeviicinennne Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ICFNHTZeT-INTY 460
froin 01/01/2013 FORM
02/16/2013 1
SEE INSTRUCTIONS ON REVERSE through _02/16/ Page 4 _of 10 _
NAME OF FILER - - T 1.0. NUMBER -
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AVOLE CUMLLATIVE TODKTE PERELEeTON
s T COMMITTEE ALSO ENTER G NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/05/2013 |Abrari & Associates aka Conejo Consulting [JIND 200.00 200.00
Engineers CJcoM
1575 E. Glenoaks Blwvd
Glendale, CA 91206 [X]OTH
COPTY
Ciscc
01/01/2013 |Eugenia Aguilar [X]IND Import/Export Mgr. 500.00 500.00 -
P.O. Box 769 DCOM ESI Enterprises, Inc.
Montrosze, CA 91021 DOTH
CIPTY
sce
02/04/2013 |[Albert Abkarian and Associates [JIND 500.00 500.00 -
3455 Ocean View Bl |—]COM
Glendale, CA 91208
XOTH
CIPTY
scc
01/18/2013 |Josephine Castro [IND  |Employee 150.00 150.00
1801 Brockton Ave. = UCLA
Los Angeles, CA 30025 Eg?:f
CIPTY
[1scc
02/13/2013 |[Viviane 5. De vera o Tax Preparer | 250.00 - "250.00|
PO Box 250807 [X]IND De Vera Tax
Glendale, CA 91225 %g‘?ﬁ
CIPTY
]scc
SUBTOTAL $ 1,600.00
Schedule A Summary - *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C’:“gh;mg“’i?‘{a' N
(Include alt Schedule ASUBIOIS.Y .t i 3 11,455.00 " (other than PTY or $CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoovveeeveeee. $ 1,991.00 STT\:!__PE;:EE;!(?SH;”S'”BSS sniiy)
3. Total monetary contributions received this period. SCC—Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.cooovvvivvnnn. TOTAL $_ 13,446.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received Hnte ay be o CALIFORNIA 4 6 0
from 01/01/2013 FORM
through __ 02/16/2013 Page_ 5 of_ 10
NAME OF FILER - 1.D. NUMBER
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMDUNL CUMULATIVE TO DATE RERELEETIGN
DATE (F COMMITTES. ALSO ENTER LD, NUMBER) CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2013 |Diamond Black Exteriors []IND 1,000.00 1,000.00
7445 Laurel Canyon Blvd Unit C COM
North Hollywood, CA 351605 D
R]OTH
[JPTY
C]scc
02/06/2013 |C. Bdward Dilkes —__ " XJIND Retired 250.00 250.00
2443 Park Oak Dr. []com Retired
Hollywood, CA 90068 DOTH
JPTY
[1scc
02/06/2013 |Susan Dilkes X]IND Retired 750.00 750.00
2443 Park Cak Dr. []coMm Retired
Hollywood, CA 90068 DOTH
[JPTY
0scc
01/04/2013 | Grace Domingo [X]IND Manager of Traffic and 500.00 500.00
331 Florencita hwve. Credit Admn.
Montrose, CA 91020 []comM Trifecta Toods
[]JOTH
OPTY
CJscc
0270472013 |Afik Hoonanian S o _l_fj”\l[i “|Business Owner 1,000.00 1,000.00
1575 E. Glenoaks Blvd = Self-employed
Clendale, CA 91206 HCOM
OTH
CIPTY
jscc
SUBTOTAL$ 3,500.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

01/01/2013

CALIFORNIA 46 0

through ___02/16/2013

FORM
Page i of 10

NAME OF FILER 1.0 NUMBER
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012
DATE (IF COMMIT II:E.A?SOENFEHI.D, NUMBER) CONTRIBUT\PR OCCUPATION AND EMFLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
0z2/12/2013 International School of Music, Inec. []IND 1,000.00 1,000.00
116 5. Louise S5t.
Glendale, CA 91205 8?::‘
X
C]PTY
jscc
01/02/2013 |Alex Kuiumdjian [X]IND Proprietor B 500.00 500.00 T
P.0O. Box 769 [Jcom Master Builders
Mentrose, CA  S1021 DOTH
OJPTY
[]scc
01/10/2013 |Anthony Maniscalchi [&]IND President 100.00 100.00 T
1111 N. Brand Blvd. St. 200 []jcom Stevenson Real [state
Glendale, CA 91202 DOTH Services
[PTY
[]scec
02/12/2013 |Narek Cultural Foundation [JIND 1,000.00 1,000.00
321 Riverdale Dr
Glendale, CA 91204 S%T
X
CJPTY
[Jscc
02/04/2012 |Lala Osepo T E]IND Self-employed 1,000.00 1,000.00 -
564 South St. Self-employed
Glendale, CA 91202 ECOM
OTH
CIPTY
B B [lsce B
SUBTOTAL$ 3,600.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

www.neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Ty or peREI Ik, SCHEDULE A (CONT))

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received sttt atemen pe CALIFORNIA 460
from 01/01/2013 FORM
through __ 02/16/2013 Page_ 7 of__ 10
MNAME OF FILER - 1.0, NUMBER
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I POV INDIVIDU R, ENTER AN OUMULATIVE TO DATE PER BLEETION
el (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2013 |Pavel Arutyunyan DDS Inc. []IND 1,000.00 1,000.00
501 8. Glendale Ave. Ste B COM
Glendale, Ch 91205 I;i
[X]OTH
CIPTY
[scc
01/18/2013 |Diva Salano E]IND  |Bsst. to CEO 100.00 100.00
1531 Lake St. C]coM Breitburn Fnergy
Glendale, CA 91201
[ loTH
Pty
[]scc
02/12/2013 |Marina Tashkaplyan E]IND Proprietor 1,000.00 1,000,00
515 5. Glendale Ave. []coMm Cake Shop
Glendale, CA 91205
[JoTH
OPTY
[]scc
T01/09/2013 |Patrick Wade B [ IND Doctor 100.00 100.00
1016 E. Broadway Suite 100 Wade Medical Clinic
Glendale, CA 91205 DCOM
[JOTH
Pty
[scc
02/13/72013 Geraldine Yumping - } _Lf]iND Accountant 555.00 555,00
226 W. Tujunga Ave. Unit 110 = Catholiec Charities of Los
Burbank, CA 91502 [._]COM Angeles, Inc.
[CJOTH
[C1PTY
[scc
SUBTOTAL $ 2,755.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

i FPPC Form 460 (January/05
SCC — Small Contributor Committee { s

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.nefifile.com



Schedule C Type or print in ink. SCHEDULE C
y " . Amounts may be rounded ;
Nonmonetary Contributions Received to whole dollars. Yiafprenpovarspanog CALIFORNIA 46 0
frai 01/01/2013 FORM
02/16/2013 a 10
SEE INSTRUCTIONS ON REVERSE : o through Page of
Friends of Edilh M. Fuentes for Glendale City Council 2013 1348012
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED IF COMMITTEE, ALSO ENTER 1.0, NUMBER) HSELEEMPLOYED, ENTER VALUE (IF REQUIRED)
{ . o HAME OF BUSINESS) (JAN 1-DEC 31)
01/31/2013 |Fil-Am TV [JIND Banners 150.00 150.00 . o
2104 Lincoln Avenue
Pasadena, CA 91103 [Icom
KIOTH
CIPTY
[]scc
01/31/2013 |Good Shepherd Ambulance, LLC 1IND o “|Rent of 200.00 a00.00
109 Agostino Road, #203 Headgquarter office
San Gabriel, CA 91776 [Jcom
EIOTH
CPTY
[1scc
02/13/2013 |Noypitz Restaurant [CIIND BanguetHall/Food 300.00 300.00
933 N Brand Blvd
Glendale, CA 91204 £icom
[X]OTH
[PTY
[scc
[]IND
[Jcom
[JOTH
PTY
[]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,350.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(InClude all SChEAUIE C SUDIOLAIS.) .......ovoeeeeee ettt ee e es e ee et esen e en e ee e ea e n e eeens $ 1,350.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccovvviviiiiiinnn $ 30.00 81.[? —PO:_*;?’ f%g}{ business entity)
— Falitical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccoeeiiinnnn, TOTAL $ 1,380.00

www.netfile.com

FPPC Toll-Free

FPPC Form 460 {January/05)
Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
P ts Made Amounts may be rounded R CALIFORNIA 460
ayme" S to whole dollars. feom 01/01/2013 FORM
02/16/2013
SEE INSTRUCTIONS ON REVERSE through __02/16/2013 | page _ 9 of 10
NAME OF FILER 1.D. NUMBER
Friends of Edith M. Fuentes for Glendale City Council 2013 1348012

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ' MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stalffspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Glendale FIL Filing of candidacy statement o 825,00
613 E. Broadway
Glendale, CAR 91206
Metro PCS OFC Telephone lines at Headquarters 238,72
415 5, Central Ave., # C
Glendale, Ch 91204
Political Data Inc. ) o ' cMP Mailing/Walking list 1,788 .64
P.0. Box 59570
Norwalk, CA 90652
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,B52.36

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDLOLAIS. ) ....iiiiiiiiiiiiiiiiiiirisi i it snas e e s snsesssnensaesnnsnnnees B 2s233 .86
2. Unitemized payments made this period of UNAEN $T00 ... ..o oot et e e e e e e e eeeeeaseaeeseeeeasesss e e e emmeaessnsmmsenseemsenseemseamsesnnsereeenns 3 141.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) . .ceeouiiiieiecinreieiiee e $ 0.00
4., Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.ccecovveveenene... TOTAL $ 5,375.14

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Friends of Edith M. Fuentes for Glendale City Council 2013

Statement covers period CALIFORNIA 460
from 01/01/2013 FORM
through _ 02/16/2013 Page_ 10 of 10
| io.numeer
1348012

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rostom Sarkissian NS Payment for Campaign Manager services 2,000.00
1009 North Pacific Ave.
Glendale, CA 91222
Tempo Printing & Graphics LIT Printing of flyers, brochures 381.50
22037 La Puente Read
Walnui:, CA 91789
SUBTOTAL $ 2,381.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

www.neftfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



